
b.Thisbudget will be reviewedbytheAdminister ingAgency, 
ad justed i f  necessary, and when approved, will serve  as a 
bas is  f o r  t h es e r v i c e  payment r a t e  a n dt h e  c a l c u l a t i o n  o f  
t heac tua lcos t  r a t e .  Prov iders will 11 b er e q u i r e dt oa d h e r e  
tothe i rapp rovedbudge t .Expend i tu reswh icha reinexcess  
of a l l owab lebudge ta ryl im i t s  will bere imbursab le .A l low
ab lebudge ta ryl im i t sa rede f inedastheapprovedl i nei tem 
amount plus10% o r  $500.00, whichever i sg r e a t e r .U n d e r  no 
circumstances,however, will t h et o t a lo fa l l o w a b l ec o s t s  
exceedtheapprovedtota lnetcost .  I f  a p rov ide rfo resees  
cos tsexceed inga l lowab lebudgetaryl im i ts ,he  may a p p l y  t o  
t h eA d m i n i s t e r i n g  Agency f o r  a budget amendment, Such 
r e q u e s tm u s ts t a t ej u s t i f i c a t i o nf o rt h e  change.Costs, 
i n  excess of t h e  a l l o w a b l e  b u d g e t a r y  l i m i t s ,  i n c u r r e d  p r i o r  
t o  approval by theAdmin is te r ing  Agency will n o tb er e i m 
bursable. 

c.The se rv i ce  payment r a t e  will bedetermined by d i v i d i n gt h e  
ne tcos tbythees t ima tedpa t ien tdays .  The prov idermust  
i n d i c a t e  t h e  number o f  c e r t i f i e d  bedsandmustestimate 
p a t i e n t  days basedonpastexperienceand known changes, 
b u t  i n  no case may e s t i m a t e dp a t i e n td a y si n d i c a t ea no c 
cupancy o f  l e s s  t h a n  85%. 

7.5.2 Except ions t o  theBudgetaryProcess ' 

a. 	 S t a t e  agencies - S t a t e  agencieswhichoperate ICF/MR
f a c i l i t i e s  a n ds u b m i tb i e n n i a lb u d g e t sf o rl e g i s l a t i v e  
approva lsha l lbe  exempt from thebudgetaryprocess .  For 
t hese  p rov ide rs ,  t he  se rv i ce  paymen t  ra te  will 1 b e  c a l c u l a t e d  
i n  accordancewiththebudgetasapproved by t h e  L e g i s l a t u r e .  
The a c t u a lc o s t  r a t e  will bedetermined i n  acco rdancew i th  
Paragraphc.ofthe above s e c t i o no ft h e s er e g u l a t i o n s ,e x 
cep ttha tbudge ta rycons t ra in t s  will notbeimposed. 

b. 	 New f a c i l i t i e s  - new f a c i l i t i e s  will b es u b j e c t  t o  Paragraph 
c.,above, w i th  theexcep t iontha tbudge ts  will b ed e r i v e d  
o n l y  f r o m  p r o j e c t i o n s  o f  o p e r a t i o n s  for t h e  e n s u i n g  f i s c a l  
year.  New f a c i l i t i e s  will h a v et h eo p t i o n  of having t h e  
s e r v i c ep a y m e n tr a t ea d j u s t e dq u a r t e r l y  iftheycansub
s t a n t i a t e  t h a t  t h e  s e r v i c e  paymentrace i s  not w i th in  10% 
of t h ea c t u a lc o s t  r a t e .  New f a c i l i t i e sa r ed e f i n e da s  
thosewhichhavenotcompletedone f a l l  f i s c a l  y e a r  o f  
operatio.?. 

c. 	 Loss o r  Abandonment - Loss o nt h es a l eo r  abandonment o f  
f i xedasse ts  may be s u b m i t t e df o rc o n s i d e r a t i o na f t e r  i n 
currence,butsuchsubmission must b ew i t h i nt e nd a y so f  
de te rm ina t ion  o f  l o s s .  

7.5.3 	 Al lowancefor  Known Cost Changes - F u t u r ec o s ti n c r e a s e s  o r  
decreases, known a s  o f  t h e  budget f i l i n gd a t e ,m u s t  be t a k e n  
i n t oc o n s i d e r a t i o ni nt h e  budgetprepara t ionprocess .  C o s t  
increases will becons ideredon ly  when t h e y  m e e t  t h e  c r i t e r i a  
f o ra l l o w a b i l i t ya sd e f i n e di nt h eA l l o w a b l e  Cos ts  s e c t i o n  c f  
t h e s er e g u l a t i o n s ,  andthefo l low ingrequ i rements :  
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7.6 

. 

7.7 


a .  	 S a l a r y  and wage changes must be based on changes i n  e f f e c t  
a t  the end of thecurrentperiod a n d / o r  futurechanges sub
s t a n t i a t e d  by laborcontracts, board resolutions,  writ ten 
pol ic ies ,  o r  m i n i m u m  wage laws. 

b .  	 Changes i n  f ac i l i t ycos t s  w i l l  be based on changes i n  e f fec t  
a t  the end of thecurrentperiodand/orfuturechanges sub
s tan t ia ted  i n  the budget narrative.  

c .  	 The cos te f fec ts  based on the need t o  changeprogram services 
mustbe accompanied by j u s t i f i c a t i o n  o f ,  and needfor:such 
change. 

d .  	 Costchanges may be j u s t i f i e d  by references t o  pert inent
Federal ,State,orlocal lawsand regulations. 

e. 	 Costchanges i n  a l ll i n e  items notspecif ical lyout l ined 
above must be j u s t i f i e d  by re fer r ing  to  cos t  changes d u r i n g
t h e  l a s t  completed f i sca l  quarter p r io r  t o  the  budget sub
missiondateplusconsiderationofreasonableincreases 
expected tooccur d u r i n g  thebudgetperiod. 

7 . 5 . 4  	 WrittenNotification - Ti;e Administerin: Agency willprovide
wri t ten not i f icat ion of the proposed service payment rats? o r  the 
actualcostrate  w i t h i n  ten days of i t s  determinationofsuch 
rate.notificationwillinclude the method used i n  determining
such r a t e s  and  t h e  method o f  submi t t ing  comments from thepublic 
totheAdministeringagency The posted, or a n  ad jus tedra te ,  
shall  become f inal  on thetenth day following the dateposted
i n  the not i f icat ion for  receipt  of  comment. 

PaymentMechanisms 

payments a r e  made toproviders from the Department of  Mental Health. Pro
viders must submi t  a properly completedform t o :  

departmentofSocialWelfare 
medicalmedical Services division v i  s i  on 
Waterbury Office Complex
waterbury VT 05676 

A copyof th i s  form and instructionsforcompletion are a t t a c h e d  Providers 
shouldexpect payment for  ver i f ied services  w i t h i n  four weeks ofmailing
completedforms.Providerswillreceive a form l i s t i n g  any adjustments
made tothebillings.Informationregardingtheprocessingof any claims 
may be obtained from the Department of Mental Health a t  261-2600. The 
provider w i l l  be reimbursed on a monthly bas is  d u r i n g  i t s  f i s c a l  y e a r  
a t  t h e  s e r v i c e  payment r a t e ,  b u t  no payment will  be i n i t i a t e d  p r i o r  t o  
rece ip t  of requiredreports. Reimbursement adjustmentsbased on the 
actualcostratewil l  be determined w i t h i n  t h i r t y  days of  rece ip t  of  an 
acceptable a u d i t .  I f  thedeterminationrequires a payment t o  the  provider, 
payment s h a l l  be i n i t i a t e d  w i t h i n  t h i r t y  days a f t e r  t he  da t e  o f  f i n a l  
determination. I f  thedeterminationrequires a repaymentfrom the pro
vider ,theprovider  must make suchrepayment w i t h i n  ninetydaysofthe 
finaldetermination. 

Service Payment Rate 

The service payment  r a t e  w i l l  be based u p o n  t h e  t o t a l  netcosts  o f  the 



approved budget divided by the estimated resident days. The Administering
Agency reserves the right tr, revise this rate at any time if the rate 
seems substantially inconsistent with the actual allowable costs 

7.8 actual Cost Rate 


The actual cost ratewill be calculated by dividing the allowable costs 
for the fiscal year, in accordance with the budgetary provisionso f  the 
Rate Determination section o f  these regulations, actual resident days, 
except if actual resident days are85% or less o f  maximum occupancy,
85% occupancy will be used to calculate the actual cost rate. Further
more, the Administering Agencywill require an annual audit (bya 
qualified person or firm, not connected with the provider), to determine 
the fairness of the actual costrate. The Administering Agency may, at 
its option, provide said audit. 

7.9 Record Keeping 


7.9.1 	 All providers receiving Medical Assistance payments for ICF/MR’s
must meet the following financial accountability requirements: 

a .  	 All records must be maintained on a full accrual basis, ex
cepting State agencies shall usea modified cash system
approved by the Commissionero f  Finance. 

b. 	 All non-allowable costs under s e r v i c e s  provision in the 
non-allowable Costs section of these regulations must be 
physically segregated (i.e., a separate set of financial 
records) from allowable costs, orif intermixed with allowable 
costs, must be readily identifiable for audit purposes. Costs 
eligible under the provisions of PartH os’ the Allowable costs 
section o f  these regulations, that readily identify the basis 
for distribution, meet this condition. 

c. 	 All financial records must be maintained in accordance with 

generally accepted accounting principles and must provide 

a clear audit trail. 


d. 	 A l l  reports required i n  the Reports section of these regula
tions will be subjected toa desk audit anc may be subjected
to a field examination of supporting records and compliance
with regulations. I f  such audits reveal inadequacies i n  
provider record keeping and accounting practices, theAd 

ministering Agency may require that the provider engage 

competent professional assistance to properly prepare the 

requiredred reports. 


e. 	 Clinical records must be maintained in the manner prescribed
in the ICF/MR Operating Regulations, and must providea means 
o f  readily identifying the number o f  resident days. All records 
and reports pertaining to financial transactions must be main
tained by the provider for not less than three years from the 
date of the submissiono f  an approved audit f o r  the period to 
which the material pertains. 

7.10 Reports 


7.10.1 Required Reports - In order to receive reimbursement a t  t h e  service 
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made 

7.10.2 


7.10.3 


7.10.4 


7.10.5 


7.10.6 

payment rate, the provider must submit a monthly report, in the 

format prescribed by the Administering Agency. The report must 

include cumulative revenue and expenditures according to bud

getary line items, an invoice for the units O f  Service rendered,

and/or any other data relevant to justification
Or support of  the 
Medical Assistance 'rate as deemed necessaryby the Administering
Agency. 

Report deadlines - All provider reports shall be submitted no later 
than the 30thof the month following the month being reported.
Reports received after this date, and reports receivedin un
acceptable condition, will be subject to at leasta thirty day 

payment delay. 


Report Certification - Reports must be certified, in the place
indicated, by signature of the operating executive. 

f 

False Reports - False information knowingly supplied by the 
provider on a required report will result in termination of the 
provider's contractual agreement and/or prosecution under the 

applicableapplicablee Federal and State statutes. 


Amended Reports - providers must file amended reports immediately 
upon discovery of any errors in thenumber of units of service 
billed. If an error is discovered in the financial reporting,
appropriate adjustments must be I the succeeding month. 

Audits - An audit will be conducted annually in accordance with 
provisions o f  the Actual Cost Rate section of these regulations.
Reports will be submitted to the Administering Agency not more 
than five months after completiono f  the fiscal year. 

7.11 Absence From Facility
-
notwithstanding any other provision of these regulations,nothing herein 
shall be interpreted as an impediment to having ICF/Kt? residents: a) visit 
with family, friends, or other significant persons; or, 5) be away from 
the facility for social, recreational or related purposes, provided that 
all visitations and/or absences for which TitleXIX reimbursement is 
sought are consistent with, an3 part of, the resident's current habili
tation plan. 

There shall be no limit to the number of suchvisitation/absence days per 
year. However, in the event that a resident's habilitation plan provides
for visitation/absence i c .  excess of fifteen (15) daysper quarter or 
sixty (60)days per annum, approval fur such excess days shall be obtained 
in advance from the Commissionero f  Mental Health. 

The department shall not withhold such approval unless: 


a. 	 The resident's habilitation plan does not specifically provide for 

the amount of visitation/absence requested. 


b. 	 The extent of visitation/absence suggests that continued ICF/MR
placement is inappropriate. 

c. 	 The resident's habilitation plan is not current or h a s  not been re
viewed in accordance with facility policy. 
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7.12 appeal'1 Procedure? OFFICIAL 
7.12 .1  	 Scope o f  Appeal Procedure - These procedures describe the manner 

by which unresolved individual provider disputes concerning
application 3 f  these regulations shall be settled. Unresolved 
disputes are defined a s  those disagreements that Cannot be re
solved between the provider and the Administering Agency. Such 
disputes may be appealedby the provider. 

7 . 1 2 . 2  Appeal Procedure - An appeal shall be submitted in writing to the 
'Vermont HumanServices Board and shall include facts, arguments
and other pertinent data. Appeals shall be heardby the Appeals
Examiner who shall bean impartial party designated by the Board. 

7.12.3 	 Time Limit- The provider has thirty days from the date of the 
Administering Agency's final determination of  the matter disputed 
to initiate formal appeal. 

7 . 1 2 . 4  	 Settlement Mechanism - I f  the appeal i s  related t o  a change in 
the provider's rate, the amount in dispute will not be adjusted
until final determination according t o  the appeal procedure i s  
made. I f  the appeal determination requires a payment t o  the pro
vider, payment shall be initiated within thirty days after the 
date o f  final determination. If the appeal determination requires 
repayment from the provider, the provider must make such repayment
within ninety dayso f  the final determination. 

7.12 .5  	 Findings and Conclusions - Any findings, conclusions, o r  opinions 
o f  the Appeals Examiner about any appeal will be made available to 
the provider and to the administeringAgency. 

. .  




Faci l i t ies  and In te rmedia te  Care Facil i t ies underthe Methods, Standards and 

principles for Es tab l i sh ing  Payment Rates. Rates calculatedundersuch Methods, 

s tandards and Principles  have beendetermined by t h e  S t a t e  t o  be reasonable  

andadequateto meet the  cos t  i ncu r red  by e f f i c i e n t l y  and economicallyoperated 

providers  to  p rov ide  se rv ices  i n  conformitywithappl icable  State and Federal  

laws r e g u l a t i o n s  and q u a l i t y  and sa fe tys t anda rds .  The Vermont Agency f i n d s

* 
t 


tha t  such  payment meets therequirements  of 42  CFR 447 .253(b) ( l ) ( i ) .  

Allowable rates of reimbursement aredetermined by applying an i n f l a t i o n  

f a c t o r  f o r  t h e  ensuing rate yeartoprospec t ivera tes(suchprospec t ivera tes  

based on 1981actua la l lowable  c o s t s  o f  eachfaci l i ty ,determinedinaccordance 

with HIM-15 p r i n c i p l e s  andmethods).Suchreasonableandadequate rates will 
1 


cont inuetobeIncreasedeach J u l y  1 $y an i n f l a t i o n  f a c t o r  s u f f i c i e n t  t o  e n a b l e  

e f f i c i e n t l y  and  economica l ly  ope ra t ed  f ac i l i t i e s  t o  p rov ide  ca re  in  confo rmi ty  

wi thappl icableFedera l  and Sta terequi rements .  The i n f l a t i o nf a c t o rf o rt h e  

rate period Ondial J u l y  30, 1985 i e  5.1percent .  

fb. Stat. -c7 proridem for  un i form cos t  repor t ing  and p e r i o d i c  a u d i t s  

88 specified h 42 CFR 447.253(d)and447.253(e). A l l  p a r t i c i p a t i n gf a c i l i t i e s  

must f i le  8nannual  uniform cos t  r epor t  w i th in  90 days  a f t e r  t he  end of t h e i r  



Vexmoat statutes Annotated. 

In 'accordance with 42 CFR a ( 2 ) ,  t h e  S t a t e  Agency has  made a f ind ing  

t h a t  the  aggregateMedicaidpayments w i l l  no t  exceed  the  amount t h a t  would 

be paid for t h e  services u t i l i z i n g  t h e  MedicarePrinciplesofReimbursement, 

adjusted for services n o t  i n c l u d e d  i n  t h e  S t a t e  P l a n ,  and f o r s e r v i c e s  i n  t h e  

Medicaid Program notinc ludedintheMedicare  Program.Although notrequi red  

by Federal r e g u l a t i o n s ,  t h e  payment Methods,Standards and Pr inc ip l e s  con t inue  

t o  require thattheMedicaid payment notexceedcustomarychargestothe 

general publ icforsuchserv ices .  

fn accordancewiththeprovis ions of 42 CFR 447.255, t h e  S t a t e  Agency 

submits thefol lowinginformation:  

0 



-- 

Ind iv idua l  rates of reimbursementaredetermined by applying an i n f l a t i o n  

f ac to rtoeachfac i l i t y ' .p rospec t lvera t e  on june DO e x c l u s i v e  of property 

costs  and r e t u r n  on e q u i t y ,  which a rc  baaed nn a c t u a l  cos t s  determinedin 

accordance with t h i u  p l a n ) .  For 3 more d e t a i l e dd e s c r i p t i o n  see therev i sed  

Section401 of t h e  Methods,Standards,andPrinciples �or Reimbursement t o  

Ski l led Nursing and Intermediate  Care F a c i l i t i e s .  

The average SNFfICF payment ra te  for t he  r a t e  yea r  end ing  June 30, 1985 

vi11 be $50.32, anincrease  of 5.0 percentovertheaverage rate for t h e  

inmediatelypreceding rate period. 

A t  t h e  p r e s e n t  time, 45 of t h e  4 7  f a c i l i t i e s  l i c e n s e d  as Ski l ledNurs ing  

o r  In t e rmed ia t e  Care F a c i l i t i e s  are p a r t i c i p a t i n g  i n  t h e  T i t l e  X I X  Medical 
t 


a s s i s t a n c e  Program.SincetheseMethods,Standards and P r i n c i p l e s  w i l l  r e s u l t  

In increaseseach  J u l y  1, based on review of economic i n d i c a t o r s  the present  

ex tens ive  pa r t i c ipa t ion  on  a statewide andgeographic area b a s i s  is expected 

t o  cont inue ,wi th  no s i g n i f i c a n te f f e c t  on thetypeofcareprovided.  A 

limit a t  t h e  9 0 t hp e r c e n t i l e  of rates a d j u s t e df o ri n f l a t i o n( e x c l u s i v e  of 

-c 


prope r tyandequ i ty )e f f ec t ive  J u l y  1, 1985 is notexpected t o  have any adverse 

impact on a c c e s s a b i l i t y  t o  and a v a i l a b i l i t y  of  s e r v i c e s  t h a t  meet q u a l i t y  and 

safe tyStandards .Cont inuedappl ica t ion  of t hese  Methods,Standardsand 
I 

P r i n c i p l e s  w i l l  a s su re  the  con t inued  de l ive ry  of h igh  qua l i ty  care and t h e  

c o n t i n u e d  a v a i l a b i l i t y  of s e r v i c e s  on a statewideandgeographic basis t o  

S k i l l e d  nursing and In te rmedia te  Care  rec ip ien ts  under  the medicaid Program. 

August 23, 1984 

r e v i s e d  per Mr. F u o r o l i ' s  l e t t e r  of december 12, 1984) 
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